Introduction {#sec1-1}
============

Purtscher\'s retinopathy, an occlusive microvasculopathy, was first described in 1910 after intracranial trauma.\[[@ref1]\] It is characterized by sudden visual loss with multiple areas of retinal whitening in the posterior pole. Similar findings are seen in patients with no history of antecedent trauma. This nontraumatic form has been termed as Purtscher-like retinopathy (PuR). It can occur in patients with acute pancreatitis, connective tissue disorders, renal failure, childbirth, bone marrow transplantation, and Valsalva maneuver.\[[@ref2][@ref3]\]

So far about fifty such cases have been reported in the literature\[[@ref4]\] and to the best of our knowledge, this is the first case report of PuR associated with acute pancreatitis from India.

Case Report {#sec1-2}
===========

A 23-year-old man with a history of heavy alcohol intake for past 1 year reported with complaints of vomiting, fever, and sharp epigastric pain radiating to the back and flanks. The symptoms started 3 h back and were nonremitting. The patient was cooperative and oriented to the surroundings. He had tachycardia but his blood pressure was within normal range. He had rebound tenderness in the epigastric and left hypochondriac regions.

The laboratory investigations showed raised total leukocyte count with polymorphonucleocytosis (hemoglobin: 12 g/dL, total lymphocyte count: 25,800 cells/cu mm, and differential leukocytic count: P85 L7M4E3B1). His blood urea was 74 mg/dL and serum creatinine 1.8 mg/dL. The serum levels of lipase (1015 IU/L, ×20 the normal) and amylase (396 IU/L, ×4 the normal) were elevated. Enzyme-linked immunoassay test for HIV was negative.

Contrast enhanced computerized tomography axial scans of the abdomen revealed localized collection of fluid around the pancreas with peripancreatic inflammation \[[Figure 1](#F1){ref-type="fig"}\].

![Contrast-enhanced computerized tomography abdomen axial scan showing collection of fluid around pancreas along with inflammation (green arrows)](OJO-9-110-g001){#F1}

A diagnosis of acute pancreatitis caused by alcohol was made on the basis of clinical features, laboratory tests, and radiological findings. The patient was admitted in the Intensive Care Unit for monitoring and treatment.

On the 2^nd^ day of illness, the patient complained of sudden loss of vision in both eyes. On ocular examination, the best-corrected visual acuity was finger counting at one feet distance in both eyes. The slit-lamp examination showed an unremarkable anterior segment. Ophthalmoscopic examination was performed after adequate pupillary dilatation. The fundus showed diffuse whitening in the circumpapillary area mainly in the posterior pole surrounded by a halo of clear zone on either side of the retinal vessels in both eyes. This appearance was characteristic of Purtscher flecken. A few intra-retinal hemorrhages were also present around the disc in the posterior pole \[[Figure 2](#F2){ref-type="fig"}\]. Optical coherence tomography (OCT) showed edema of the inner layers of the retina in the perifoveal region \[[Figure 3](#F3){ref-type="fig"}\]. These findings were compatible with the diagnosis of PuR.

![(a and b) Fundus photographs showing Purtscher flecken (arrow) and intraretinal hemorrhages involving the posterior poles of both eyes](OJO-9-110-g002){#F2}

![(a and b) Optical coherence tomography showing bilateral inner retinal and macular edema](OJO-9-110-g003){#F3}

The conventional treatment for acute pancreatitis was instituted and patient started improving systemically within a week. At the same time, his vision and ophthalmoscopic findings began to show improvement. At 8 weeks follow-up, the visual acuity improved to 6/18 in the right eye and 6/9 in the left. The ocular fundus examination revealed remarkable resolution of retinal whitening and hemorrhages \[[Figure 4](#F4){ref-type="fig"}\] and diminution of retinal edema on OCT \[[Figure 5](#F5){ref-type="fig"}\].

![(a and b) Fundus photographs showing resolving retinal whitening at 8-week follow-up visit](OJO-9-110-g004){#F4}

![(a and b) Optical coherence tomography at 8-week follow-up showing diminished retinal edema](OJO-9-110-g005){#F5}

Discussion {#sec1-3}
==========

The association between PuR and acute pancreatitis was first described by Inkeles and Walsh.\[[@ref5]\] It is a rare but severe complication of acute pancreatitis. However, it is unrelated to the severity of acute pancreatitis.

PuR is diagnosed if the patient has at least three of the following five features:\[[@ref6][@ref7][@ref8]\]

Purtscher fleckenRetinal hemorrhages, low-to-moderate number (1-10)Cotton-wool spots (typically restricted to the posterior pole)A probable or plausible explanatory etiologyComplementary investigation compatible with diagnosis.

Our patient met all the five diagnostic features. The most striking finding was the presence of Purtscher flecken which is considered as a pathognomonic sign and found in 50% of the cases.\[[@ref9]\] The fleckens presumably result from the occlusion of the precapillary arterioles. They appear as intraretinal whitening with a halo of clear zone on either side of retinal arterioles, venules, and precapillary arterioles in the posterior pole. The fleckens must be differentiated from the cotton-wool spots. The latter has ill-defined feathery edges and is located superficially over the major retinal vessels.\[[@ref6]\] The fleckens are predominantly distributed in the posterior pole because this region of the retina is supplied by the end vessels and therefore, more susceptible to ischemic insults. On the other hand, there is a plexus of capillaries in the peripheral region of the retina that protects it from ischemia.\[[@ref10]\]

The patient of PuR presents with sudden visual loss of variable degree after few hours or days of the culprit event. The visual impairment is usually self-limiting, but sometimes can be permanent.\[[@ref11]\] In our patient, the visual acuity improved significantly after a longitudinal follow-up of 8 weeks.

There are many postulations for the pathogenesis of PuR. The strongest argument is in the favor of an embolic phenomenon where air, fat, fibrin clots, or leukocyte aggregates clog the retinal arteriole. In acute pancreatitis, leukocyte aggregates (leukoemboli), which are formed as a result of complement activation, are released in the circulation and occlude the retinal vessels.\[[@ref2]\]

The diagnosis of PuR mainly relies on history and clinical findings. However, OCT confirms the macular and inner retinal edema and helps in monitoring the patient. Fluorescein angiography shows hypofluorescence in the early phase due to masking by overlying retinal whitening and blood. Moreover, there can be areas of retinal nonperfusion.\[[@ref12]\]

PuR should be considered in the differential diagnosis of bilateral visual loss in young adults. It should be differentiated from hypertensive retinopathy, central retinal artery occlusion, diabetic retinopathy, commotio retinae, HIV retinopathy, alcohol-induced toxic amblyopia, and Leber\'s hereditary optic neuropathy.

There is no specific treatment available for PuR. Observation and treatment of the underlying etiology may be the most reasonable therapeutic option.\[[@ref9]\] Studies have suggested the use of systemic corticosteroids and nonsteroidal anti-inflammatory drugs with variable results.\[[@ref3][@ref9]\] Corticosteroids work by stabilizing the injured neuronal membrane and microvascular channels as well as curtail the complement cascade.\[[@ref13]\] Nesmith *et al*. have recently described the beneficial effect of intravitreal bevacizumab for the management of macular edema associated with PuR.\[[@ref14]\]

A surge in alcohol abuse, especially in young adults in India, has been reported with an increase in the prevalence of alcohol-related diseases.\[[@ref15]\] Therefore, the clinicians must be familiar with this rare entity as a cause of visual loss. We recommend that ocular fundus examination should be done routinely in acute pancreatitis, particularly in those patients who have associated visual obscurations.
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